The PRESIDENT, in reply, said that the diagnosis was a difficulty. The pathologist always reported a chronic inflammatory condition, and no treatment hitherto adopted had had a completely successful effect. Light diathermy had been applied at intervals, and the ulceration on the pharynx was due to the diathermy applications. There was no necessity to do anything in regard to the nasopharyngeal stenosis as treatment of that condition was very unfavourable.
Previous Tuberculosis of Larynx.-WALTER HOWARTH (President).
Alice T., in 1910, had ulceration of both vocal cords and involvement of the inter-arytenoid space with pulmonary tuberculosis on the right side. Was treated with silence for seven monthg at Ramsgate, plus the use of the collar, to produce venous congestion. She has remained well for the last twenty-two years, but her voice is rough as there is still some thickening in the inter-arytenoid space.
The PRESIDENT said that he had shown the case in order to bring home the fact that laryngeal tuberculosis could be cured, and remain so, even in working-class people, for a long period. The patient had been given Biers' congestion treatment, with the rubber band in the xiphisternal notch, for four hours a day.
Hypertrophic Carcinoma of Epiglottis, treated by Radium.-SOMERVILLE HASTINGS.
Patient, male, aged 54, admitted to hospital in November, 1931, with a large growth surrounding the epiglottis. The larynx, which could only be seen by directlaryngoscopy, was not involved. There were enlarged glands on both sides of the neck, and much dental sepsis.
Tracheotomy was performed under local ancesthesia. Total dental extraction ten days later. In December, eight radium needles each containing 1 75 mgm. (length 4 cm., screen 0 5 mm. platinum) were inserted vertically downward across the base of the tongue, so that they lay just anterior to the growth and epiglottis.
Two needles came out after four days, and the remainder were removed on the fifth day. Dose = 1512 mgm.h. = 11 * 3 mc.d. There was a very marked improvement by the end of the month.
In January, 1932, twelve needles each containing I '25 mgm. radium (3 cm. long, screen 0*5 mm. platinum) were inserted deep to the glands, six on each side of the neck, for six days. Dose = 2160 mgm.h. = 16 2 mc.d. Four days later, surface application of radium to left side of neck on Columbia paste 5*25 cm. thick. Charge = 351 mgm., surface = 117 sq. cm., filtration 1 0 mm. platinum, duration six days, dose = 31239 mgm.h. = 234 5 mc.d. Three days later, application to right side. Charge 351 mgm., surface 106 sq. cm., distance 5*5 cm., filtration 1 0 mm. platinum, dose = 28782 mgm.h. 215 9 mc.d.
In April there was slight irregularity of the epiglottis but no sign of growth, and the glands had subsided. Section of growth showed a squamous carcinoma with much necrosis and secondary infection. Specimen from boy, aged 8, shows suppuration in the right sphenoidal sinus which had led to meningitis; the condition simulated mastoiditis, in so far as the only localizing sign was pain referred to the right ear; the mastoid was found to be quite healthy, but suck-exploration of the sphenoidal sinus showed it to be full of pus; the child died two days later.
Intractable Pain foilowing Sinusitis.-A. LOWNDES YATES. S. G., male, aged 40, seen June, 1930. Antra previously opened intranasally, 1927.
Pus washed from sphenoidal posterior ethmoidal and frontal sinuses on both sides. Frontal sinus opened by Howarth route, November, 1930 . Suppuration in all sinuses ceased. Pain continues. Injection of gphenopalatine ganglion and frontal brancbes of fifth nerve with alcohol without relief of pain. Wassermann reaction, negative.
DiScu8sion.-HERBERT TILLEY said that direct access to the sphenoidal sinus ganglion through the nasal cavity was comparatively simple, and he had proved this on post-mortem subjects with the help of Dr. H. A. Harris, Assistant Professor of Anatomy in University College. In his own practice he removed the middle turbinal and waited from ten to fourteen days until the parts were healed, and then found a little stump the remains of the posterior end of the middle turbinal. Taking a trocar and cannula, he applied the point in the angle made by the junction with the outer wall, when a little pressure enabled him to pierce the thin bone and so enter the spheno-maxi]lary fossa. A solution of phenol 2% and spirit 85% was used for injection. This was immediately followed by acute pain in the branches of Meckel's ganglion, which passed off in about three minutes, to be followed by numbness in the regions where the neuralgic pain had been felt, e.g. inner regions of the orbit, supra-orbital nerve distribution, the lip, and over the mastoid region of the same side.
A. LOWNDES YATES (in reply) said that cocaine had relieved the pain, though only temporarily. Injection of the spheno-palatine ganglion was simple. One need not remove the middle turbinal, but could go over it. In some cases there was a palsy of the levator palati, which was thought by some to be supplied by the spheno-palatine ganglion. All those cases were relieved. It was possible to inject alcohol round the ganglion, and not into it; he did not think any technique would ensure that the solution injected would enter the ganglion; when it did so, palsy of the palate sometimes occurred. In the present case there was no such palsy, and it might be that the spheno-palatine ganglion itself had not been entered. 
